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Déctor, coroner, etc. muat use only standard nomenclature in item 18, No symptoms will be listed. All
diseases in Part | must be casuvally related. Coroner cannot certify to o death due to natural causes.,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 8 1957

Registration District No. nreane 318 Primary Registration Distriet 4.903 .............. Raegistrar.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence fore
o sTATE Missouri + county ?(5.’..”)

a, COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘i/ 7 7 Inside Limits
OR OR i
TOWN St . LOUiSS / Yasl'_x Ne O TOWN St [ 4 Loul S 0 ‘l’.qsn Ne D
{c. sgls_;_l_?:lh_d%gl: (1 NOT in hospital, gwel‘cuflon) L.ength of stay in 1b . STREET (tf sutside, give location) Reside on Farm
Ol wsnrution 3664 Washington /9 sooress 36614 Washington | Yeso wecX

(Yes, mo, or unknown} I {17 wyes. pive war or dates of service)

no

3 ::c-lln s.t'n First AMiddle Lant 4. DATE Month Day Yeor
OF
(Twpe or print) IDA GORDON WATSON vesti Nove 3, 1957 |
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR IF URDER 24 HRS.
P 1 / Whit i MARRIED (] NEVER maRrrizn [ ] | Tost birthdag) [arvm T Dame | oo S
ema.e e wivoweo )] ovorcen [WAyyer, 31 1873 84,
[ 10a. uSUAL OCCUPATION &am kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ﬁ;.,,. and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
At home Arkansas: U. S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

C.E. Watson-951 Dover

10. CAUSE OF DEATH [Enter only one catge per luu for (a) (). and INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ﬁlterios c]:e!‘o Q hem 3ease ONSET AND DEATH
IMMEDIATE CAUSE (a) & p bl
Conditi if -
onditions, if any,
which gau' rizg to DUE TO (b)
abore chanu ;‘). :
.mmng ihe under- .
> iying cause fagl. DUE TO (c)
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(a} }9. F‘:EARSFO‘F';';‘E:?Y
- 2
o
g fao. 0 ves[1 o
= 20a. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
'5 O O O
3 We. TIME OF  Hour  Month, Day, Year
INJURY a.m.
E p-m,
E | 204. INJURY OCCURRED 20¢. PLACE OF RUURY (¢, ¢., in or about home, 7. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office Ddg., ete.)
WORK AT WORK

Ao, 3 7

her
and iast saw iyl alive on

Lot .t igS]

2. i attanded the deceassd Irom.#ﬁf&ﬁ: to . - h . X~
Death occurred at /% bt m on tha date stated above; and to the best of my knowladge. from the causes stated.

2. nnm\;uu: A"/Z‘/t:iy ?3 aieomee or mtz) _5 O

22c, DATE SIGNED

m&% Que. | w57

22h. ADDRESS

37 20

0. BURIAL. CREMATION, | 23b. DATE

HemovE? |11/5/57

Z3¢. NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

234, LOCATION ((Cifp, fown. or county) {State)

St s LgulS"Countyn,Mb.

24, FUNERAL DIRECTOR ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG,

25. REG)STRAR'S SIGNATURE

NV 4 57

{Licensed Embolmer’s Stotement on Reverse Side) &~ %/@
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STATEMENT BY LICENSED EMBALMER
1 hefeby certify that the body whose name is rec.orded on the reverée side of this certificate was em
_+by me, or by S S S SO SR . Student Embalmer No..........
working under my personal supervision.. B
Student.....coiimniii it i e e e caeaaaaas
Signature of Student Embalmer
| | c il P. O.-Address_ i ... 1‘
‘Note: The above MUST BE ‘S_IGNED BY THE LICENSED EMBALMER{;iI};h_iS_QWN HANDWRITING. '(ﬁ
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should:be so stated above. ‘"= .- [i U
; mrnlo R :




